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This article describes data related to a research article titled “Esti-
mation of myocardial extracellular volume fraction with cardiac CT
in subjects without clinical coronary artery disease: A feasibility
study”, Kurita et al. (in press) [1]. Myocardial extracellular volume
fraction (ECV) is an imaging biomarker that can elevate in various
heart diseases. This article describes correlation between CT-derived
and MRI-derived ECV in 24 myocardial segments in 8 patients. CT-
derived ECV was obtained from pre-contrast and delayed-phase
images acquired by using dual-source CT system. MRI-derived ECV
was obtained by using modiﬁed Look-Locker inversion recovery
sequence implemented on a 3 T MRI system.
& 2016 The Authors. Published by Elsevier Inc. This is an open access
article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).Speciﬁcations Tableubject area Radiology
ore speciﬁc sub-
ject areaMulti-detector computed tomographyvier Inc. This is an open access article under the CC BY license
/j.jcct.2016.02.001
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Y. Kurita et al. / Data in Brief 7 (2016) 1045–10471046ype of data. 1. Correlation (A) and B
iﬁcant correlation (R2¼Figures
ow data was
acquiredDual-source CT system (Deﬁnition Flash, Siemens Healthcare, Forchheim, Ger-
many) and post processing workstation (Ziostation; Ziosoftware, Tokyo, Japan
and Vitrea CT myocardial analysis, Vitral Images, Minnetonka, MN). 3 T MRI
system (Ingenia 3 T with dSTorso coils, Philips Medical Systems, Best, The
Netherlands) and post processing workstation (cvi42, Circle, Calgary, Canada).ata format Analyzed
xperimental
factorsExtracellular volume fraction of left ventricular myocardium was measured both
by CT and by MRI.xperimental
featuresExtracellular volume fraction measured by CT correlated with that measured by
MRI.ata source
locationTsu, Mie, Japanata accessibility Data is within this articleValue of the data
 Provide the reliability data of CT measurement of ECV by employing MRI T1 mapping as a gold
standard.
 This data is important because validation to the accuracy of ECV measured by CT is limited in the
existing literature.
 This data may stimulate future research investigating ECV in patients with various heart diseases
using CT, particularly when MRI T1 mapping is contraindicated or not available.1. Data
We present the result of direct comparison of extracellular volume fraction (ECV) determined by
CT and that by MRI T1 mapping. The data were obtained from 24 segments in 8 patients; 2 patients
with old myocardial infarction, 2 with hypertrophic cardiomyopathy, 2 without late gadolinium
enhancement, 1 with dilated cardiomyopathy, and 1 with primary aldosteronism.land–Altman plot (B) between extracellular volume measured by CT and that by MRI. There was a
0.84) with a mean difference of 3.3%.
Y. Kurita et al. / Data in Brief 7 (2016) 1045–1047 10472. Experimental design, materials and methods
We have demonstrated that CT measurement of myocardial ECV has high inter- and intra-observer
reproducibility [1]. In order to investigate agreement of the ECV measured by CT with that measured
by MRI T1 mapping, on which only one publication is available [2], we retrospectively identiﬁed
8 patients who underwent both CT and MRI T1 mapping from 187 patients who underwent com-
prehensive cardiac CT study between March in 2012 and February in 2014.
Pre- and post-contrast T1 mapping of 3 left ventricular short axis slices was performed by using 3-
3-5 modiﬁed Look-Locker inversion recovery sequence (MOLLI) with ﬁeld of view of 300330 mm,
acquisition matrix of 176141 mm, repetition time of 2.6 ms, echo time of 1.1 ms, ﬂip angle of 35
degrees, slice thickness of 10 mm and SENSE factor of 2. Then ECV was determined at representative
3 locations with or without enhancement by placing regions of interest (ROI) [2]. CT measurement of
ECV in the 24 locations (3 locations  8 patients) were performed as described in our original
research article [1]. Graph of correlation and Bland–Altman Plot between ECV by CT and ECV by MRI
were presented (Fig. 1). All statistical analyses were performed using the GraphPad PRISM 6
(GraphPad Software, Inc, La Jolla, CA).Acknowledgements
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